Case Report
A thirty·six year old hirsute soldier sustained a high· velocity gunshot wound during the Falklands campaign which resulted in an above· knee amputation . This was eventually managed with an ischial weight·bearing , suction·socket prosthesis, and he enjoyed good mobility. The original socket was made of aluminium , and gave him no trouble for four years. Three years ago the design was changed to a plastic cup.
Following the alteration he found that the socket suction decreased readily when he perspired in warm weather. This increased the friction element at the point of weight·bearing.
Eighteen months prior to admission he noticed a swelling in the superio· medial aspect of his right thigh. This was initially diagnosed as an infected, discharging sebaceous cyst. In the two months before arriving under our care his symptoms of discharge and discomfort grew steadily worse . The lesion was in a position where the edge of the cup pressed his thigh at the weight·bearing point.
On admission he presented with an inflamed lesion at this site (Fig 1) . The presence of a sinus was noted , and the possibility of a pilonidal origin raised. After appropriate antibiotic therapy, the inflammation settled and a sinogram was obtained (Fig 2) . This confirmed the presence of a three centimetre track.
In theatre , methylene blue dye was injected into the sinus to outline the track , and a probe inserted (Fig 3) . The sinus was excised, the presence of a hair noted and the wound primarily sutured. Histological examination confirmed the diagnosis of a pilonidal sinus (Fig 4) .
It is of interest to note that the patient had had a pilonidal sinus excised from his natal cleft in 1982 , after having been wheelchair bound for several months.
Discussion
Pilonidal sinus does occur in positions other than the natal cleft, but such occurrences are rare. They have been noted at the umbilicus(l), on the penis(2). If it is assumed that pressure, as in sitting (6), plays some part in the formation of a pilonidal sinus, then the weight-bearing site of the amputee is at increased risk of this occurring. Tt would be even more likely in an area where hair grows abundantly, and perspiration, friction and intermittent suction further increase the risk.
Often such lesions at other sites are allowed, after excision, to heal by secondary intention. However, we felt in this case healing by secondary intention would he liable to produce a scar less able to withstand the friction and pressure to which it will be subjected by the prosthesis.
Further, successful primary closure produces more rapid healing, reducing the period of limited mobility in the amputee. Guyuron et at recommended this for small, shallow pilonidal sinus(7), and it proved to be of value in this case.
Conclusion
A pilonidal sinus should be considered as a possible aetiology when investigating discharging and inflamed lesions in the pressured areas of amputees. Primary closure is to he preferred in these sites. 
